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Introduction 

The promotion of sex and gender equity has been a long-standing theme in the philosophy and 
operations of the EU (1) and in line with Articles 16O and 168 of the Treaty on the Functioning of 
the European Union and the UN Sustainable Development Goals (SDGs). It has been over 6O years 
since the Treaty of Rome, where gender equality was enshrined into EU law and yet no country has 
succeeded in reaching gender equality: this is also reflected in healthcare. The European Institute 
of Women’s Health (EIWH) calls on the EU to commit to the reduction of health inequalities and 
provide equitable health for all women*, through the provision of an EU Strategy for Women’s 
Health. 

 
Sex and gender impact the health and wellbeing of individuals. They can affect the risk of health 
problems; the efficacy and risk of adverse reactions to drugs and treatments; the metabolisation 
of medications due to differences in physiological processes; health-seeking behaviours; and 
interactions with health services and healthcare professionals, among other important health- 
related factors. Women’s pain levels are more likely to be under-estimated and they experience 
longer diagnostic delays. Women are notoriously under-represented in clinical trials and as a 
result, they have a higher risk of experiencing an adverse reaction to a drug compared to men. All 
research, monitoring and evaluation data must be disaggregated by sex and gender to take into 
account these differences. 

 
Many conditions specific to women lack sufficient research, attention and prioritisation, and have 
not received adequate funding and resources. Examples of these include polycystic ovary 
syndrome, which does not have a standardised treatment, and women with endometriosis 
experience a diagnostic delay of 7.4 years on average, despite this condition affecting 1 in 1O 
women. Many issues affecting girls and women across the EU continue to carry stigma and taboo in 
2O23 such as menopause and dysmenorrhea (painful menstruation). 

 
The social determinants of health as well as the commercial determinants of health affect access 
to healthcare. Unequal opportunities, lack of decision-making power, unfair work divisions and 
violence against women all impact health. 

 
Women’s health is an unfinished agenda with large gaps and unmet needs persisting. Sex and 
gender are not systematically integrated into policy, programs, education, training, research, data 
collection and analysis. Existing policies, for example in the inclusion of participants in clinical 
trials who are representative of the population likely to use the drug or treatment, are not fully 
enforced. Women are the main users of health care and the main providers of that care. A 
comprehensive and supportive approach, must be taken by policy makers at EU and national level 
to empower and support women to have an active and healthy life in order to reduce inequities. 

*The term 'women' is used to describe all those who identify as women. 
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  Women's Health Facts and Figures 
 

By 2O5O, the GDP in the EU will increase by 6-1O% or €2-3 trillion if gender equality is 
improved. Gender policies have been shown to have a stronger impact on GDP growth than 
labour market and education policies. (2) Health inequalities result in an economic loss of about 
€98O billion per year in the EU. (3) 
Women earn 13% less and receive pensions that are 29% lower than men. (4,5) Women with 
disabilities are less likely to be in full time employment and are at a higher risk of poverty 
compared to men with disabilities and women without disabilities. 
In Europe 78% of healthcare workers are women. (6) Broken down, 51.5% of doctors are female 
and 84% of nurses and midwives are women. (7) Yet, globally, there is a 24% gender pay gap in 
healthcare in favour of men, (8) showing that women are under-represented in positions of 
power, even in female dominated professions. 
Women are the main the caregivers and perform the majority of household chores. In the EU 
8O% of care is provided informally (unpaid) and 75% of informal carers are women. (9) 
Women are under-represented in medical research. Women have more than a 5O% greater risk 
of developing adverse drug reactions compared to men. (1O) 
Almost half of pregnancies are unplanned.(11) Sexual and reproductive health services must be 
easily accessible, freely available, comprehensive and non-judgmental. 
An estimated 5OO,OOO women in Europe do not have access to care during the first months of 
pregnancy. (12) Two thirds of new-born deaths could be prevented with appropriate care. (13) 
The maternal mortality rate is significantly higher for migrant and ethnic minority women. (14) 
The infant mortality rate for Traveller populations is 4 times that of the general population. (15) 
Most of the 5 million babies born in Europe every year have been exposed to medications 
during pregnancy. (16) As high as 98% of drugs have insufficient data on the safety of use in 
pregnancy and breastfeeding. (17) 
1 in 3 women in Europe have experienced physical or sexual violence in their lifetime and 8% 
have experienced violence in the last 12 months. (18) This statistic is worse for women with 
disabilities who are 2 to 5 times more likely to face violence. 
The burden of cancer is projected to nearly double by 2O3O. Breast cancer is the leading cause 
of cancer deaths in women. (19) Additionally, 3O,OOO women die annually from cervical cancer, 
a largely preventable disease. (2O) 
Across the EU, women have higher rates of all mental health disorders excluding substance 
abuse disorders, compared to men. Women in general are more prone to anxiety, depression, 
phobias, suicidal thoughts and attempts. Half of all mental conditions begin at age 14. (21) 
Women are three times more likely to suffer from an eating disorder. (22) A disproportionate 
number of women are informal carers, which also has an effect on their mental health. Studies 
show that migrant and refugee women experience additional barriers to mental healthcare. (23) 
Women outlive men by more than five years, but their healthy life advantage is less than nine 
months. (24) Women are 1.6 times more likely to suffer from dementia. (25) 
Sex and gender affect the prevalence, onset and progression of neurological disorders. The 
most prevalent brain disorders such as Alzheimer’s disease, migraine and multiple sclerosis are 
more common in women compared to men. (26) 
Cardiovascular disease is the leading cause of death amongst women, and it is responsible for 
more female deaths than male. Symptoms differ for men and women and greater public 
awareness of these difference is crucial. (27) 
Vulnerable populations including migrant, refugee and forcibly displaced women; homeless 
women; ethnic minority groups such as Traveller and Roma women; as well as those living with 



 

 
 
 
 
 
 
 

a disability, experience additional barriers in access to healthcare, have greater unmet need 
and worse health outcomes compared to the general population.(28,29) Intersectionality must 
be addressed with adequate research and targeted interventions. 
Immunisation currently prevents 3.5 – 5 million deaths annually. (3O) HPV vaccination in 
many countries in the EU is well below the target of 9O%. 
Annually, 35,OOO people in the EU die from antibiotic-resistant bacterial infection which costs 
€1.4 billion in healthcare services and lost productivity. (31) Not all EU member states keep 
data on antibiotic-resistant infections disaggregated by sex and age (32), which are important 
when considering interventions to tackle this problem. 
When it comes to rare diseases, women might be diagnosed later in life compared to men 
(33) with treatment and care being delayed as a consequence. This can lead to exacerbation 
of the disease and impact health, wellbeing and quality of life in various ways. 
Closing the gender gap in STEM (European average of female representation is 17%) could 
increase GDP by an estimated €61O to €82O billion. (34, 35) Women must be involved in the 
research and design of health technologies to better account for physiological sex related 
differences and reduce gender bias in their algorithms and functions. 
For the 2O14-2O2O period, overall, only about O.6% of EU funding appropriations were 
allocated to gender equality measures. (36) 
Sex and gender biases have been documented in eight out of ten of the major disciplines in 
health research. (37) 
Less than one-tenth of health publications specifically examine sex and gender. (38) 
Gender equality must be considered in climate action. Climate related disasters and conflicts 
leave women and girls more vulnerable to gender-based violence, human trafficking, child 
marriage and poverty. (39)  

 
 

This list is not exhaustive. Women’s health is a cross-cutting issue that plays into all policies and 
issues across the sectors of society. This highlights the need for a comprehensive and inclusive EU 
Strategy for Women’s Health with clearly defined targets, monitoring and evaluation. 

 

 

Time to Act 

Concerted action must be taken to improve women’s health in Europe by integrating sex and 
gender in research, disaggregating data by sex, gender and age, and translating sex and gender 
differences into regulatory and healthcare practice. Gender and health must be included in all 
policies as socioeconomic, political, educational, transport, environment, cultural and ethnicity 
differences impact patterns of behaviour and access to resources for women and their families. 
The EU must invest in a life-course approach to health promotion and disease prevention at 
critical points from pre-conception to childhood through older age. Equity of opportunities must 
be ensured for women, men and gender-diverse people in all policies. 

 
Equity must underpin health and healthcare. The current model predominately employs a “one- 
size fits all” approach, which leaves many at a disadvantage. Society must invest in women’s health 
and wellbeing in order to combat inequities and lay a strong foundation for the health of future 
generations. The EIWH is asking the EU Commission to develop and the EU Parliament to support 
an EU Strategy for Women’s Health. 

To effectively work towards an EU Strategy for Women’s Health, the EIWH will advocate for a 
Women’s Health Interest Group in the European Parliament to focus on women’s health issues and 
drive gender equity in health agenda in Europe. 
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The EIWH calls for an EU Strategy on Women’s Health that will incorporate the following: 

 
 Tackle the pay and pension gap  

 
 The Equal Treatment Directive (2OO6/54/EC), the Equal Pay Recommendation (2O14/124/EU) 

and European Pact for Gender Equality must be evaluated and enforced. 
 

 International Collaboration on Women’s Health 
 

 Collaboration between international organisations such as the WHO and the EU with civil 
society organisations, non-governmental organisations, research institutions and communities 
to address the issue of women's health. 

  Call for an EU Strategy on Women’s Health. 
 

 Implement the Work Life Balance Directive  
 

 The Work Life Balance Directive for Parents and Carers (2O17) must be implemented in order to 
address women’s underrepresentation in the labour market as well as to support women as 
patients, employees and vital caregivers. 

 
 Support the implementation of the Clinical Trials Regulation (536/2O14)  

 
 The Clinical Trials Regulation must be implemented, monitored and evaluated in order to 

combat the systematic underrepresentation of women in clinical trials. At national level, ethics 
committees must develop guidelines to ensure the inclusion and consideration of women. 

 Include access to innovative technology and quality treatment and care and Health Technology 
Assessment (HTA) as part of the EU Pharma Strategy. 

 
 Establish an EU coalition for sex and gender in health professional education  

 
 A European coalition for the integration of sex and gender into healthcare professional 

education should be established to exchange best practice and drive the agenda across EU 
Member States with the first workstream focusing on immunisation. 

 
 Advocate for and implement European standards of maternal care 

 
 Member States should implement high quality maternal services that comply with evidence- 

based guidelines for the provision of high-quality clinical care, including the provision of 
antenatal, intrapartum and postpartum care, induction of labour and caesarean section. The 
EU should fund a European-wide initiative to determine and share best practice. 

 
 Support a pilot programme to create a multi-stakeholder network tackling obesity 

 
 A pilot programme should bring together diverse stakeholders to contribute to the awareness 

of obesity, which includes maternal obesity and support better nutrition for women across the 
life course. 
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 Promote the inclusion of gender in the European Digital Agenda for the Decade 2O2O – 2O3O  

 Promote digital health literacy for all across the life course, including vulnerable groups. 
 Ensure digital technologies do not exacerbate existing gender inequities 
 Remove financial barriers to accessing public health information via digital services. Provide 

accessible telemedicine services for all. 
 Consider risks and barriers for women accessing digital services. 
 Increase women’s involvement in STEM. Tailored programming needs to be implemented to 

encourage and support women in Science, Technology, Engineering and Mathematics (STEM). 
 

 Prioritise women’s health in all funding  
 

 Women’s health must be a theme in the EU4Health Programme. Member States must make 
women’s health a priority in the EU Semester and the multiannual financial frameworks. 

 More resources and funding must be targeted towards women’s health. This funding should be 
secure and sustainable. 

 
 Research 

 
 Research on sex and gender in health must be explicitly funded at EU level. Sex and gender 

should be included as a priority in the Horizon Europe Research Programmes, Innovative 
Health Initiative, including funding for digital health and e-health programmes. 

  Ensure that data is sex, gender and age-disaggregated. 
 All future EU Research programmes must retain the requirement of a gender equality plan 

(GEP) as a funding criterion, building on existing parameters to strengthen intersectional 
considerations. 

 
 Evaluate the state of play for women’s health  

 
 The European Parliament should commission an own initiative report on women’s health in the 

EU to determine what progress has been achieved, what inequities persist and how to move 
forward together to improve the health of women and consequently, all those in Europe with a 
chronic disease. 

 
 Promote a positive approach to ageing and health 

 
 In light of an increasingly ageing Europe, a multidisciplinary Network on Midlife and Older 

Women should be established to bring together researchers, policymakers, patients, 
caregivers, healthcare professionals and other relevant stakeholders. 

 
 Promote the Recommendations in the EU Care Strategy 2O22  

 
  Explore new sectoral social dialogue for social services at the EU level. 
  Call on EU member states to invest in and improve early childhood education and care. 
 Proposal for a Council Recommendation on long-term care, are important elements in 

redistributing and reducing unpaid care work. 
 Improve the quality, accessibility, and affordability of both early-childhood education and 

care, and long-term care. 
 Addressing gender discrimination in rewarding paid work is crucial to close the gender care and 

pay gap. 
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 Support an EU system on the safe use of medicines during pregnancy and lactation. A publicly- 
funded comprehensive European Pharmacovigilance system should be established at 
European level to collect data on the safe use of medicines during pregnancy and lactation. 

 Empower individuals through increased digital access to and control of their electronic 
personal health data, at national level and EU-wide. 

 The proposed EU Mental Health Strategy should acknowledge the role of women as carers, 
both formal and informal, and provide specific objectives for this group. 

 Broaden the translation services for healthcare and policy materials to further the inclusion of 
migrant and ethnic minority groups. 

  Increase access to healthcare for vulnerable, minority and marginalised populations. 

 
 Promote implementation of the EU Beating Cancer Plan  

 
 Combat women’s cancer by improving access to treatment and care. A European Alliance on 

Women’s Cancer should be established to better prevent and combat women’s cancers. 
 Ensure inclusion of vulnerable groups in the review of the Council Recommendations on 

Cancer Screening for those with cancer, including impact on mental health. 
 Support of HPV vaccine for young boys and girls to prevent cervical and other HPV related 

cancers. 

 
 Support a gender transformative workforce recognising women as the cornerstone in driving  

 

Investing in female health workers to mitigate the health workforce shortages. 
Mandating gender parity at senior management levels of health organisations and in their 
governing bodies. 

Protect 

health for all 
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